ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1 PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT: . Nev ver Lortab ced hinaself Collec See Sen 


Premise Name: tes awe, 
Premise-Address:_|pO03 [AD .. ( Waaaces a 
City: Des be State: oa lip Code:_*®SO 33 
Telephone: 

B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT": 
Name: IRN Cosaten ae 
Acre 55: Aa aa ae EE 


City: Se State: lip Code: _ =an4 
Cell Telephone: ay, 


Home Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


cet arene cart 


C. PATIENT INFORMATION (1): 


Name: 


se ote pable (Cocker G Dee 


le Sexi ternal eS Color: LNT ee 


PATIENT INFORMATION (2): 
Name: 
Breed/Species: 


Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please Poe the name, address and phone number for each veterinarian. 


De. Tannson @ Beardsley Ayima Cosete? 
DOSAN\O- hy. Stn Ave 
C\endale A2 86S320N 
Lease Sls cse 


E. WITNESS INFORMATION: 
Please provide the name, adaress and phone number of each witness that has 


direct eee atone this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complainf. This 
portion must be either typewritten or clearly printed in ink. 
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Santis Pet Clinic 
6003 W Thomas Rd 
Phoenix, AZ 85033 
(623) 247-0003 


RE: 20-83 Hugo Santibanez, DVM 


Date Received: February 26, 2020 Case Number: 20-83 


A.THIS COMPLAINT WAS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian: Hugo Santibanez, DVM 
Premise Name: Santis Pet Clinic 
Premise Address: 6003 W Thomas Rd 
City: Phoenix 

State: AZ 

Zip Code: 85033 

Telephone: (623) 247-0003 


B.INFORMATION REGARDING COMPLAINT PER RECORDS AT SANTIS 
PET CLINIC: 


Name: Ana Gonzalez; not Annabel Gonzalez 
Address: : ee et , 

City: ae 

State: ees 

Zip Code: z 

Cell Telephone: SS 


C.PATIENT INFORMATION 


Name: Weda 

Breed/Species: Terrier Mix; not Poodle Cocker 
Spaniel Mix 

Age: 5 years and 6 months 

Sex: Female Spayed 


Color: White 


D.VETERINARIAN WHO PROVIDED CARE TO THIS PET FOR THIS ISSUE 


AT SANTIS PET CLINIC: 


Please note that there is only 1 (one) Licensed Veterinarian practicing 


at Santis Pet Clinic. 
Name of Veterinarian: 
Initials: 
Premise Name: 
Premise Address: 
City: 
State: 
Zip Code: 
Telephone: 


E.WITNESS INFORMATION: 


Hugo Santibanez, DVM 
HS 

Santis Pet Clinic 

6003 W Thomas Rd 
Phoenix 

AZ 

85033 

(623) 247-0003 


Contact information is the same as the Doctor at the clinic. 


Name: 
Position: 


Initials: 


Name: 
Position: 


Initials: 


Name: 
Position: 


Initials: 


Rosa Linda Arreola 
Veterinary Receptionist; 
Veterinary Assistant 

RA 


Wesley Hare 

Veterinary Assistant; 
Veterinary Technician Student 
WH 


Gwyneth Shugart 

Veterinary Practice Manager 
Veterinary Technician Student 
GS 


F. ALLEGATIONS and/or CONCERNS: 
Please see copies of Invoice, Payments, Medical Records and Blood 


Work. 


Owner took Patient to Santis Pet Clinic on 02/12/2020. 
Per Owner; Information taken by RA: 


Patient had not been eating well for the past five days. Owner thought 
that Patient was doing better that day but Patient was still not eating 
well, Patient was drinking a lot of water. No vomiting/diarrhea. Patient 
was urinating a lot but had not defecated for three days. No 
coughing/sneezing. Patient had been very lethargic and dehydrated. 
Owner had been giving Pedialyte. 


Per Owner; Information taken by WH while observing Patient and doing 
TPR in exam room: 


1.Eyes are swollen. 
Owner had been putting a gel into the Patient’s eyes. Owner was not 
clear and/or forthcoming about why the gel was put into the eyes, 
what name/type of gel it was, what the medication and the strength of 
the medication in the gel was, how much and how many times per day 
for how many days gel was put into the eyes of the Patient by the 
Owner. Owner then at a certain time in after that, not clear when, 
allegedly stopped the gel and changed to putting supposedly artificial 
tears into the Patient’s eyes. Again, Owner was not clear and/or 
forthcoming about why the drops were put into the eyes, what 
name/type of artificial tears it was, if it was, what the medication if 
any and the strength of the medication if any in the artificial tears 
was, how much and how many times per day for how many days the 
artificial tears was put into the eyes of the Patient by the Owner. Not 
clear on where Owner obtained the gel and/or artificial tears either. 


2. Mucus Membrane was pale pink. 
3. Patient was dehydrated but Quiet, Alert and Responsive. 
Per HS (Doctor): 


1. Patient was dehydrated approximately 10% but Patient was 
very anemic as well. So putting Fluids, IV or SQ, would be 


against my better judgment and was not done per my decision 
based on my professional medical knowledge and experience. 


In house Blood Work was done to have a Comprehensive 
Diagnostic baseline. Please note that in cases where Anemia 
was already prevalent as an assessment, | do comprehensive 
blood work only and not the hematology as well to prevent 
having to do an even bigger amount of blood draw resulting in 
an even bigger amount of blood I!oss in an already anemic 
patient. 


The results showed, see attached Blood Work results for 
exact numbers: Very decreased ALB, Extremely elevated ALP, 
Very decreased CA and Very decreased PHOS. 

GLU was only very slightly elevated, not to the level of 
Diabetic concern per my assessment. Very slight elevation in 
glucose level like that in my experience is usually due to 
possible stress and anxiety of the Patient not feeling good 
combined with being in a non-familiar place. Also, most of all, 
the normal Glucose level being 110mg/dl, the Patient's 
Glucose level being at 115mg/dl, be it at the high end, with the 
Amylase level being at 599 U/L, less than the median, lead me 
to think that we were not dealing with a Diabetes case at all. 


By the time that the Patient was taken to Beardsley Animal 
Hospital the condition of the Patient supposedly has 
completely worsened so the Blood Work might have shown 
very different values. | would not be able to asses and come 
up with the same or not conclusion of diagnosis as Dr Johnson 
did without seeing the medical records and blood work from 
Beardsley. 


. Based on the Blood Work results above and my professional 


medical assessment, my Diagnosis was: 
a. Anemia 
b. Possible Autoimmune Hemolytic Anemia versus other 
i. | came to this assessment because the sign of the 
noted Anemia and extremely elevated ALP at 


4. 


9 


806U/L lead me to possible Cushing versus AIHA 
diagnosis. Because of the bad anemia I| leaned 
towards the AIHA diagnosis conclusion. 

c. Bilateral Eye Infection/Irritation versus other Eye 
Disease(s) possibly due to wrongful and/or detrimental 
self-medicating Patient by Owner creating adverse 
effect(s) 

d. Hypocalcaemia versus other 

e. Hypophosphatemia versus other 


Owner seemed dissatisfied with the results and/or 
assessments/diagnosis. So then | recommended two blood 
work tests to be sent to outside laboratory to confirm/debunk 
my diagnosis to help further asses by facts and evidence. 


a. Idexx Coombs Test (#303) to check for the AIHA, which if 
negative would need Idexx Anemia Real PCR Test 
(#2938) for further assessment, consulted with IDEXX 
Doctor over the phone at that time before informing 
Owner. 


b. Iidexx Dexamethasone Suppression (One Pre, Two Posts) 
to check for possible Cushing’s Syndrome as well 
because I suspected that as well going on with the 
Patient but did not want to make a definite assessment 
on that without further testing. 


. Please note that Owner declined all further testing deemed 


necessary by Veterinarian due to supposedly financial 
restrictions. O kept on insisting wanting fluids only for Patient 
and wanted the minimal possible medications to go home 
with. | had to be firm and decline the fluids due to medical 
reasons per my medical knowledge and expertise as | 
explained in point one. 


I recommended Patient to be referred to a Specialist for at 
least a more advanced Second Opinion for the eyes and the 


whole body condition, Owner declined due to supposedly 
financial restrictions. 


7. We offer no payment plans by Santis Pet Clinic but we do offer 

and help with applying for a loan from: 

a. Care Credit 

b. Scratch Pay 

c. American First Finance 
As long as Owners are present, at least have a valid US ID 
with correct current address and SSN. Owner was offered to 
apply but declined applying for any payment plan that could 
help. 


8. | requested Patient to be brought back for a free recheck after 
three days with medication I sent home. Owner never came 
back. 


9. I gave Patient a Vitamin B-Complex IM injection to help with 
Patient’s Anemic condition but explained to Owner that it was 
not an instant cure. | prescribed Biomox (Amoxicillin), the 
gentlest antibiotic | had to be given to Patient at home so 
Patient’s physical condition would be able to tolerate it. | as 
well prescribed a multi vitamin to help Patient’s physical 
weakness to become stronger. Please see Medical Records 
attached for exact dosages. 

l explained clearly that no medication is an instant fix; the 
diseases/conditions came to be over time, so the healing 
would take time as well. 


10. To answer the other allegations: 


I did not only pick up Patient’s head and said that it 
looked like Patient had possible eye infections versus 
other without examining her eyes. | am just a very gentle 
physician, do not want to or like to be rough, tough and 
abrupt with patients so sometimes my actions could be 
mistaken and misunderstood. Same goes for my manner 
of speaking because I am very soft spoken and 


sometimes clients might misunderstand me. But | always 
weicome them to ask my staff for any clarification on 
any possible confusion that might have arisen. 


Per my medical judgment, | could not examine Patient’s 
eyes with any medical chemicals which could have an 
adverse reaction due to Owner not knowing or at least 
not wanting to be clear on what medications Owner had 
put into Patient’s eyes. I did ask Owner to stop using all 
over the counter, or from where ever Owner obtained 
medicine from, for Patient’s eyes. | was hoping that 
Mother Nature along with the oral antibiotics would help 
the Patient’s eyes heal some at least if and when the 
Owner stopped messing with them. 


Dr Johnson from Beardsley Animal Hospital according to 
Owner in Compliant said that one eye was definitely 
blind due to lack of treatment at Santis Pet Clinic. Is this 
really true or is that a verdict passed unjustly onto me, 
my staff and our clinic, without giving us any benefit of 
the doubt? Or did maybe the original and further damage 
to the eyes happen because Owner was self-medicating 
Patient’s eyes in the past with the wrong medicine that 
became detrimental and produced adverse side effects? 
Did the Owner stop treatment as | requested as soon as 
she went home from original visit here or did Owner put 
something else in the eyes again? How severe was the 
eye already pre original visit to our clinic? Please also 
keep in mind that Santis Pet Clinic is not an Eye 
Specialist facility with all needed equipment to truly 
determine that. 


Owner told me that Owner was giving Patient Pedialyte. 
Owner did not tell me that Owner gave Patient Ensure 
because I would have asked Owner to stop the Ensure 
due to possible adverse reactions of possible lactose 
intolerance in some dogs that could cause irritation in 
the gastrointestinal system and/or cause constipation. I 


did say to keep on giving Pedialyte no flavor to the 
patient to help boost hydration and electrolytes of the 
Patient. 


In my humble opinion Dr Google sometimes does not 
truly have the necessary medical knowledge and/or skills 
and/or experience for Owners just to self-assess then 
mess with Patient’s conditions. In my experience over 
the last decade it had brought nothing but worsening of 
Patient’s conditions. Clients going googling everything 
and making their own assessments and diagnoses is 
sadly often detrimental instead of helpful to a pet. 


We all at the clinic are sad and sorry that Weda’s 
situation turned for the worse on 02/15/2020. Santis Pet 
Clinic’s doors were always open for the Owner and 
Patient. We were welcoming Owner to bring Patient back 
the next morning or the next day or in three days as I 
had requested at the original visit on 02/12/2020. 1 am 
glad and thankful Owner did not just go to any animal 
hospital to put Weda to sleep, because I never assessed 
the situation with Weda to be in dire need of euthanasia 
already with no quality of life left. Weda just needed help 
to be healed. We at Santis Pet Clinic are not egoistic and 
money hungry oriented people thinking that a pet should 
be treated only at Santis Pet Clinic to heal. So if it helped 
the pet somewhere else at another clinic we are happy 
for the pet and the owner as well. We of course would 
appreciate loyal customers. 


What we do not understand is why the Owner decided to 
instantly just escalate a claim against us without any 
effort of trying to resolve matters kindly and amicably 
while we did nothing but our best to help the Patient and 
the Owner. We even stayed a lot later than closing time 
trying to help, again totally not as what the Owner 
accused us of. We have video cameras that can proof all 
our interaction as well and timestamps on the 


employees’ timecards showing the time left. Thus we 
gave more than ample time patiently, kindly and caringly 
to this Owner and Patient. 


Please note that whenever an Owner/Client does not 
have the finances but truly shows love, care and 
kindness towards the Patient and tries their best to 
apply for all payment plan possible but get denied that 
more often than not | discuss the matter with GS and we 
either lower the prices totally beyond normal practice 
and expectancies and/or | end up paying a big chunk of it 
out of my own pocket as well. The clinic is in a blue 
collar area with many people with limited income, our 
salaries are way lower than other veterinary places in 
other areas as well, so we try to help as much as we can 
in any way or form that we can to help the pets thereby 
helping the owner as well because we love animals and 
think of animals like family members. We just cannot 
work much with clients that already start and stay with 
attitude problems. 


Every year I try to learn as much as | can through 
Seminars and books and scholastic medical research 
and breakthroughs and [| always urge all employees to do 
the same. I never think | or anyone else is too old to 
learn and/or knows it all already. 


By signing this form, 1], Hugo Santibanez, DVM, declare that the 
information contained herein is true and accurate to the best of my 
knowledge. Further, | authorize the release of any and all medical 
records or information regarding this Client and Patient as well, as and 
when deemed necessary to complete the investigation of this case. 


aac 6 


Date: 5 - /0- LO 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY: 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (G02) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
. Christina Tran, DVM 
f Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Sabrina Kahn, Assistant Attorney General 


RE: Case: 20-83 
Complainant(s): Annabell Gonzalez 
Respondent(s): Hugo Santibanez, DVM (License: 1483) 


SUMMARY: : APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 2/25/20 Laws as Amended August 2018 
Committee Discussion: 8/4/20 (Lime Green); Rules as Revised September 


Board IIR: 9/16/20 2013 (Yellow). 


On February 12, 2020, “Weda,” a 6 year-old female Poodle/Cocker mix was presented to 
Respondent for anorexia, lethargy and possible eye infection. Complainant also reported 
that the dog was drinking more and urinating more. The dog was examined; blood work was 
performed and revealed the dog was anemic. Respondent administered a vitamin-B 
injection and the dog was discharged with antibiotics and supplements. 

On February 16, 2020, due to the dog's worsening condition, Complainant presented the 
dog to Beardsley ‘Animal Hospital for a second opinion. Diagnostics were performed and 
revealed the dog had diabetes, possible Cushing’s disease and anemia. The dog was 
hospitalized for the day on IV fluids and started on insulin. 


Complainant was noticed and did not appear. 
Respondent was noticed and appeared. 


The Committee reviewed. medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Annabell Gonzalez 
e Respondent(s) narrative/medical record: Hugo Santibanez, DVM 
e Consulting veterinarian(s) narrative/medical record: Russe! Johnsen, DVM — Beardsley Animal Hospital 


20-83, HUGO SANTIBANEZ, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On February 12, 2020, the dog was presented to Respondent due to lethargy and an infection 
in both eyes. She reported that she was giving the dog Pedialyte and Ensure but felt the dog 
was still dehydrated... 


2. According to Respondent's medical records, Complainant reported the dog had not been 
doing well for 5 days. She had been drinking a lot of water and urinating a lot. There was no 
vomiting or diarrhea; the dog had not defecated in 3 days. Complainant also relayed that the 
dog had been lethargic and dehydrated; therefore she had been giving the dog Pedialyte. 


3. The medical records state that Complainant had been putting gel into the eyes and then 
began using artificial tears. The eyes were swollen and Complainant was self-medicating the 
dog with unknown medication. 


4, Upon exam, the dog had a weight = 14.6 pounds, a temperature = 101.9 degrees, a heart 
rate = 122bpm and a respiration rate = 30rom. The dog was BAR (Respondent's narrative states 
QAR), eyes were swollen, she was 10% dehydrated with pink mucous membranes (Respondent's 
narrative states pale-pink). Respondent recommended blood work; Complainant approved. 


5. According to Respondent, he only performed a chemistry panel, not a CBC, to prevent more 
blood from being drawn from an already anemic patient. However, when Respondent 
appeared at the Investigative Commitiee meeting, he brought the results of a CBC he said he 
had performed on the dog. The blood result abnormalities are as follows: 

ALB 2.2 | (2.5-4.4) 

ALP 806 (20-150) 

BUN 25 (7 - 25) 

CA 7.6 (8.6 — 11.8) 

PHOS 11 (2.9 -6.6) 

GLU 115 (60-110) 

K+ 2.3 (3.7 — 5.8) 

TP 5 (5.4 -8.2) 

RBC 3.88 (5.5-8.5) 

HGB 60 (12-16) 

HCT 21.8 (37-55) 

MCV 56 (60 -77) 

MCH 17.5 (19.5-24.5) 

PLE. Sil (165 - 5002) 


6. Respondent stated in his narrative that his assessment and differential diagnoses were anemia, 
possible AIHA, bilateral eye infection, hypocalcaemia, hypophosphatemia, and other. He felt 
that the elevated Glucose result was possible due to stress. Respondent reported that 
Complainant was not satisfied with his assessment therefore he recommended additional 
diagnostics - Coombs Test and Dexamethasone Suppression test — to be sent to an outside lab. 
Complainant declined due to financial constraints. 


7. According to Respondent, Complainant wanted Respondent to administer the dog fluids; 
however, due to the dog's anemia, Respondent felt IV or SQ fluids would be against his better 
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20-83, HUGO SANTIBANEZ, DVM 


judgment. Respondent stated that he referred Complainant to a specialist, or second opinion, 
for the dog's condition as well as the dog’s eyes. This is not recorded in medical record. 
Respondent further stated that he offered a complimentary recheck exam in 3 days. 


8. The dog was administered and discharged with the following: 
a. Vitamin B Complex injection 150mg - 0.6mL IM; 
b. Canine Plus Senior Soft Chew 30 count; give 1 chewable tablet orally once a day for 30 
days; and 
c. Biomox Tablets 100mg, 16 tablets; give | tablet orally twice a day for 8 days. 


9. On February 16, 2020, due to the dog’s worsening condition it was presented to Dr. Johnsen 
for a second opinion. Complainant reported that the dog came into contact with a live mouse 
and Complainant was sure that the mouse bit or scratched the dog on the eye. The eye 
became swollen and eventually developed a bloody discharge. The dog became lethargic 
during that time as well. Complainant advised that she had gone to an emergency facility 
shortly after the mouse bite but declined services due to cost. She then took the dog to 
Respondent, was told the dog was anemic, and medications were administered and dispensed. 
The dog became worse. 


10. Upon exam, Dr. Johnsen found the dog had a dull mentation and was 10 -12% dehydrated. 
The dog was holding both eyes shut and the left eye was crusted shut and swollen — after 
peeling the left eyelids open there was a large amount of hemorrhagic discharge that came 
out and a large amount of granulation tissue covered most of the globe. An IV catheter was 
placed and fluids were starfed. 


11. Dr. Johnsen discussed his findings with Complainant; he explained that the dog's left eye 
would need to be enucleated but the dog had an underlying issue and recommended blood 
work and diagnostics. Complainant approved but had limited finances. 


12. Thoracic radiographs revealed an enlarged liver. Blood work revealed an elevated blood 
glucose (>686), BUN. (58), ALP (942), and a decreased PCV (18%). Dr. Johnsen's advised 
Complainant that the dog was likely in diabetic ketoacidosis and relayed that the dog had a 
poor prognosis. He recommended hospitalization for IV fluids, regular insulin administration with 
blood glucose monitoring; Complainant declined but did not want to euthanize the dog. Dr. 
Johnsen offered starting the dog on NPH insulin at home and supportive care but the prognosis 
was still poor and the dog could pass away at any time. Complainant chose this option —- NPH 
insulin and syringe script was given to Complainant -—she purchased them and brought them in 
for insulin and SQ fluid injection demonstration. The dog was discharged with Bayril, tramadol, 
and Tobramycin ophthalmic drops, and a bag of LRS fluids for SQ administration. 


13. The following day; the dog was presented to Dr. Johnsen to have the catheter removed. The 
dog had made significant improvement overnight. It was recommended to recheck the blood 
glucose in 3 - 4 days. Complainant cancelled the 2/21/20 appointment as Complainant 
purchased a glucometer for home use. Dr. Johnsen did not see the dog again; however 
Complainant came in to get advice on how to get blood from the dog and how to use the 
glucomeier she had ipurchased. He recommended purchasing an Alphatrak glucometer for 
more accurate results. 
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20-83, HUGO SANTIBANEZ, DVM 


COMMITTEE DISCUSSION: 


The Committee discussed that there was a mismatch on what was found on the exam, what 
was relayed from Complainant, and the treatment plan. The Committee commented that the 
blood work performed at Respondent's did not line up with the blood work performed 5 days 
later; the values were significantly higher with respect to the blood glucose, alk phos and others. 
It is hard to say if it was a human error, a machine calibration issue, or some other reason. 


A urinalysis would have been helpful to determine what was going on with the dog's kidneys, on 
a pet that was drinking and urinating excessively. An extremely diabetic dog could have sugar 
and ketones in the urine. 


The Committee also expressed concerns that fluids were not administered to a patient that was 
10% dehydrated. Although the Committee partially understood Respondent's rational for not 
offering fluids, at some point a decision needs to be made and prioritize what is likely to be the 
demise of the pet. 


The Committee felt Resoondent could have offered more to the pet owner to try to confirm 
AIHA; looking at a slide with saline for example. With a 21-22% HCT, which was likely chronic 
anemia, SQ fluids would not have been detrimental to the dog. If the dog's eyes were as severe 
as Complainant reported, cleaning them for better evaluation was warranted. If there was pain, 
Complainant could have been given artificial tears to apply at home to at least bring the dog 
some relief. 


The Committee also discussed there was a lack of communication, no follow up call, or ensuring 
a recheck was highlyirecommended. Additionally, the treatment Respondent provided was not 
enough for what was going on with the dog. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that possible violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board find: 
ARS § 32-2232 (12):as it relates to AAC R3-11-501 (1) failure to provide current professional and 
scientific knowledge by not providing a complete evaluation of the dog, especially with 
respect to the eyes; not recommending a urinalysis due to the increased thirst and urination; 


and not offering IV or SQ fluids to a dog that was 10% dehydrated. Fluids would not have 
been detrimental in animal with a HCT of 22 %. 


Vote: The motion‘was approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
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complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sourees used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division, 
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